


PP sr.',.% . UNITED STATES

o . ENVIRONMENTAL PROTECTION AGENCY
: iy G REGION V
§ M 2 111 West Jackson Bivd.
% CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
‘P)‘ o‘\ . .
t prot® .
MAY 5 1982 ' ~ RCRA ACTIVITIES

Gordon Roberts
Union Carbide Corp Carbon Products Div.
P. 0. Box 6087

-Cleveland, Ohio 44101

RE: Interim Status Acknowledgement USEPA 1D No. gHpooa167383
FACILITY NAME: ypion Carbide Corp Carbon Products Div

Dear Mr. Roberts:

This is to acknowledge that the U.S. Environmental Protection Agency {USEPA)

has completed processing your Part A Hazardous VWaste Permit Application. It

is the opinion of this office that the information submitted is complete and

that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005{e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information which
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. Our opinion
will be reevaluated on the basis of this information.

As ‘an owner or operator of a hazardous waste management facility, you are required

~to_comply with the interim status standards as prescribed in 40 CFR Parts 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the need to comply with a1l applicable .
State and local requirements.

The printout enclosed with this letter identifies the limit{s) of the process

design capacities your facility may use during the interim status period. This

information was obtained from your Part A Permit application. If you wish %o

handle new wastes, to change processes, to increase the design capacity of existing

processes, or to change ownership or operational control of the facility, you may
~do so only as provided in 40 CFR Sections 122.22 and 122.23. :

As stated in the first paragraph of this letter, you have met the requirements

of 40 CFR Part 122.23; your facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any questions
concerning this letter or the enclosure.

Sincersly yours,

_ N
Karl J. Klepitsch, Jdr. F'Chief _;«;;\\\§

7

Waste Management Branch 'f; %Q

Enclosure

cc: R. G, Russel, Vice President, Gen. Mgr.



OF HAZARDOUS WASTE ACTIVITY
{VERIFICATION)

P ACKNOWLEDGEMENT OF NOTIFICATION

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA). Your EPA Identification Number
for that installation appears in the box below, The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
cus Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.

conio nomssn i © OHDO04367383 RE&CKNOWLEDGEMENT

 'UNION CARBIDE CORP. CARBON PRODUCTS b1y
| " | *-i:_u na191

INSTALLATION ADDRESS jo 3 1 1709 MAleGN AVE .
CLEVELAND OH 44107

EPA Form 8700-128 (4-80} :ﬁi}fﬁ%@gﬁ, j )



















ATTACHMENT

I

EPA I.D. NUMBER:

¥

.

9
o e

UNION CARBIDE CORPORATION
Carbon Products Division
11709 Madison Avenue
P. 0. Box 6087
Cleveland, Ohio 44101

OHDO04167383

The following processes have been issued a Permit to Operate an
Air Contaminant Source by the Ohio EPA:

PROCESS APPLICATION NUMBER

1. GRAFOIL Forming Line 1318281215P001

2. KARBATE Machining 1318281215P002

3. Paint”Spray Booth 1318281215P003 -

4. Boron Nitride Machining 1318281215P004

5. Boron Nitride Five Process 1318281215P006

6. Induction Furnace - 1318281215P007
HCP Powder

7. TFilter Line (Process 1318281215P008
Discontinued)

S. KARBATE Curing Oven 1318281215P009

Detrex Degreaser
-~

11318281215P010

The following processes have been issued Registration Status:

PROCESS

APPL.ICATION NUMBER
1. Pyrolytie Machining 1318281215R003
2. Boiler #1 1318281215B001
3. Boiler #2 1318281215B002
4, Boiler #3 1318281215B003
5. Boiler #4 1318281215B004
6. Boiler #5 1318281215B005
7. DBoiler #6 1318281215B006
8. Boiler #7 1318281215B007
9. " Boiler #8 1318281215B008
10. Pyrolytic Furnace Room 1318281215R005
EEF:pl
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Il POLLUTANT CHARACTEHISTICS

L if & praprintad i’ahal s baen prowded affix
it in the dosignated spacs. Review the inform-
f ation carefully; if eny of it is incorrect, croes

. through it and enter the torrect data in the
appropriate fill—in ares below, Aieo, if any of
the preprinted deie Is absent (the arez to the
| faft of tfie lpbel spasce lists the infonnetion |
thet should sppeer), plessa provide it 'in the
proper fili-in sreafs) beiow, i the labal k
compieta and correct, you nesd not complote
‘teros 1, I, V. and VI fexcept VI-B which
mest be cmnpiewd regerdiess). Comnpleta il
{tems if no labe! Hes been provided, Rafer to
the instructions for detailed item . descrip-
tlons and for the legei suthorlzations \.mder
wh}ch this data 1 collactﬂd

,' INSTRUCTIONS: Complete A through J to dmrmma whather ymz msﬂ to submit gny permit application forms to the EPA. 1% you anmer "yes" to any :

. qusstions, you must-submit this form snd the supplamsntai form listad i the parenthesls following the question. Mark “X" In the box in the third column

i fthe. supplementel. form is atteched. If you gnswet “nd 6 sath guestion, you need nog submit any of these forms. You may answsr “no i yous actwnv'
g exuludad frorn pamm raquiramants' 05 Sa{:tinn C nf the instmctnuns. Ser alsn. Sectian D of tha instructions for definitions of hnld-—‘fmd tnrms. i

il

NAME OF FACILITY >

! : 1 -,‘:' o w 'ig“i:
. a 9"5‘1""" GUEST"Z’NE , wf’.;—f-:.,"?d_;ﬁfN,,Tg‘cuw' PECIFIC QUESTIONS : '5.‘-“'" 60 Jyonn
-A it thie facﬂitv & publicly owned traatiint Wm% N3 Boss or will this facility feither exiating orpr’apnsed}
which results in & dlachama to waters of the U.S. Include & concentrated enimel feeding operution or X\l
{FORM 2Ai X equetie enlmal produstion facliity which vesylts in a :
) L —— = diecherpe o waters of the US.? IFORM 28| - ST T T
‘ Ca T this & faca!itv“ which currently re‘suits in disoharges "B, 1s this & proposed tacility (othar than Hiose Jercribed
- 10 witsre of the W.S. other then thogs described In X In A or £ sbovel which will result in & Jischdrgs 1o X
____Aor B above? (FORM 2G) T ) weters of the 14,8,? {FORM 20) g5 | a0, |, 8%
i L t ot this facliity industrisl
E. Does or will this facility trest, store, or disposs of B e et s mﬁf %
hazardous wastes? [FORM 31 X X teining, within one quarter mile of the wall bore,
‘ == = undarground sources of drinking water? (FORM 4} 1515
G. Do you or will you Inject at this fadllity eny produced [ |
water or other fuide which are brought to the surface H. Do you or will you inject at this fecility fluids for spe-
in connaction with conventional ol or natural gas pro- X cial proces?azliuch _asi ﬂ".“('l;fﬂg ?f su:fmi bvittha Frasch X
_duction, injget fluids wsed for anbenced recovery af %roca;fl. f’u '?i f°" ’mm ngmmu:;ra "ﬂ:': uicom?us?-
ml o naturel gas, or injact fluids for storegs of liquid (I?gRM 4‘;"" uel, OF recovery ot geothermel energy
hydrecarbons? IFOAM 4] EY T 3% ] . ) 37 1 58 75
F. 1¢ this tacility, a proposed stationery sourta which 1§ ~J. &5 thik TBciity o proposed stetionary source whioh i
" one of the 28 industrial categories Hstad in the in- "NOT one of the 28 industriat categories listed in the
structions end which. will patentwiiy amit 100 tons X instructions and which will potentially emit 250 tom X
per year of any air paltutant regulated under the pér yeer of any air pollutant reguisted under the Clean
Ciean Alr Act and wmay affect’ or be locatad in en Air Act end mey effact orbe lacated in en sttzinmant .
sttainment ares? (FORM &) ) N T T B T a7 {FORM 5} D [

Lo - .
1 SKIP N I ON CARBIDE CORE=CARBON PRODUCTS DTV,
[T -Eﬂ 0 . L. . . . 1)
IV. FACILITY CONTACT
NAHE & TITLE (last, first, & Htle) B. PHOME (area code & no.)
a3 |!T|-v1]i‘l-|'| T T T L T T 1
£ omeires GH I EF PTLT ENG, |2, 162 26]] 2 82 4
"y. FACILITY MAIL!NG ADDHESS
- _ _ A.STREET OR P.O.BOX. o
el T TTT TE T T T T T T T 7T T T T T
3P O, B OX. 6 8.7 . .
KT N SO MO ]
g, CITY OR TOWH _ _ _ c. s-rm-zl o. zte ctm:
T 1 ] 1 1 1 ] 1 1 I I T T
_'4CLEVELAND OH 441 1
9] 10 —t ,] -_‘ + BY | g} [ =
VL FACIL]TV LOCATION
S A srnszf. ﬂau:’E MO. OR c‘rm-:n SPECIFIC IDENTIFIER | - . .
=R T T L t 1 k] 1 1 T T 1 i 1 I LI | 1 Ll T ]
pil 1 7 f 9 M A DI S 0N A V E
KT ST 5-" et e bt 5 ]
5. COURTY NAME S '
T T T T T T T T T T T
C UY A H 0 G A L o ‘ ‘
E'él-‘r\"bﬂ TOWN T ' ‘é"-'j' b,BT..A-i’-'E “E.ZiF CODE O E b
= T T T T T T T T T— TT T
gﬁcLEVELAND o . floH|aarg o
%_ - i v . e 27Tl - & Bl s e
EPAForm3510-1 {8-801 %B’QV 18 ?g@ﬁ CONTINUE ON REVERSE




ONTINUED EROMTHE FRONT

. So B BRCOND : Bl
(specffy) fSPeC'fW GRAPHITE SHEET, PACKINGS &
GRAPHITE HEAT EXCHANGERS & PARTS GASKETS
U S Tarwe L ) ] o e FOURTH,
§ T 7
T —— LABWARE 5l frpecify)
: SHAPES & POWDER TS LT —T
RATOR INEORMATION
T anAme P fashename linedin
B T T N N e e TN N T A N A S N Y I Y B mz":;'"f“ﬂ“ﬂﬁl
f"",UNION CARBIDE CORP. CARBON.PR.O.DIUICATISI LD.I.V.'. IZFYESC]NQ
c: s“m'rus-ur szRAToR jErli‘ér the approphate ierrer inte me answer box.; if ""Other”, specify.) ‘ . m-wuz {anso cnde&no,) ":
; -PEDEFIAL o =F__B}..;IG other thar federdl or state) =20 ]
§=STATE  © 0= GTHEH((spenlfy) p |fPe A l216|]226bs2a]
!VAIE [t m I A T [ = 1) -
S B s-rmaa‘r ecn Pq. BOX. . . i - :
S e S A B s s S I S Bt |
6fs7
) S e = [T .
> crrv OF TOWN G.STATE H. ZIP coDE JiX. INDIAN LAND ¢ _ =
LU R L AL R B L L B B T § Is the iacility logated on Indien lands?.
OH','-‘*‘*l 1 Oves @®no
1 1 A i i J 1 L ] A i i 1 i 3, 1 1 1 52 .
= "D PSD {Air Emissions from Propased Sources)
‘ =TT P A3 T L A T L A B N L
9 1 ] 1 1 A g P L L L 1 nNiAl" A L. L Il L
§TrPE S T . : M) [T !_!- e - EL]
S E Ul (Undergroumi Iﬂpecria;: of, Fluidsj E. OTHER (specify)
Y "|‘ LU | LI A L N L LSl Ti 1 T 1  §¥ 1T 1 1T 1 T F [ 1 (spem'fy)
2 U,, T N, A S [ '?.% Tt —tebigd GER ATTACHEMENT 1
e T - RCHA (Hazardous Wastes) _E.OTHER (specify) .
A L LA S L AL A A SN A N B S T TTT T T U F U [ specify;
g R l 1 -I Il 1 _IN 1 A‘ L1 L A 1 1 9 L 1 1 1 1 A, 'y L A i L AL
[THET1 KRR A1) L ML a8 | exfia 4 17 F i8 - AL
X). MAP

Attach to-this appfication a topodraphic map of the area extendmg to at least one mile beyond property bounderies. The map must show
the outline of the facility, the focation of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, o disposal facilities, and each well where it injects fluids underground. Include all 4 3

- waterbodtes in the map area. See mstructmns for precise requirements.

Xﬁi NATURE OF BUS!NESS (proarfde 8 brief n'escr:’ptmn

This manufacturing plant producés: Graphite Heat Exchangers and Parts, Graphite Packing
and Gaskets, Boron Nitride Labware, Shapes and Powders.

KilL CERTIF ICATION. fsae instructions)

I cemfy tnder penafty of Iaw fhat'l have personaliy exarnihed nd am famihar with the informatfon submitted in this qnpffcatmn end all
attechmenm and -that, besed o my mqmﬂf of those psrsons immedmely responsible. for obtaining the information contained in the
apph‘catmn { believe that the information s trug, sccurata and complete, | am aware that there ‘are significant genalties far submitting .
false mfanmtlon, meludmg the posib‘hty of fme and mrpnsenmen ’

C.DATE SIGNED

//// 7/_@0

A NAME B OFFICIAL TITLE (type oF print)

R. G. Russel
Vice President & General Manager

cqrhMEN'rs mn DEFICIAL USE ONLY
L.c) _l_ il LT l_:_?] - |--‘~| ,'
—E .o - . . . .
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FORRM | ' “UE ERVIRONMENTAL PROTHCTION AGEHCY. - - 11 EPA 1D, NUMBER
&2 HAZARDOUS WASTE PERMIT APPLECATEON 1 :
W ] 3 : Con‘alldatedPemimProgram . F{ 0| H{D G166 7] 3l 8l3] }
RCRA. A . {Thbs mformaﬁon ig vequired under Sectlon 3005 of. RCRA} ) - TR T T IR W 7=
_@M_MALUSEUNLY . . .
eepauis | Bl .. .0 coweswws

IE. FIRST OR REVISED AE’PLICATIGN

Place an “X” in the Sppronnate box in A or 8- below mark one:box oniyltal whether. this.it P
revised application. 11 this is your first spplication and.yvou siready kndw your facihtv 5. EPA LD, ﬁium r. or v -thm 88,
EPA 1.D, Number in ltem ] above.

A FIRST APPLICATION {place akt “X" betow and pmvta!c the aﬂpropﬂats dnf!)

[§| 1. EXISTING FACILITY {See ingtructions for definition of “exifting"! facility. - C[a.usw FASILITY (campiete tfem below. )
Ty | o7 1 . Caomplete item bdﬂw} : . FORNEW F'kc"—l'ﬂz&._
e Sl e e FOR EXISTING FACILITIES, FROVIDE THE DATE {yr., me., & doy) o B8 T B BT F,?.P;L?%m;';%“r :
: OPERATION BEGAR OR THE DATE CONSTRUCTION COMMENCED 1 2IEN BEEAN ORi8
- (use the baxes to the left) EXBPECTED TO Wﬂlﬁ
15 ) 73 vay Fis o) 99 7o _ . .
. YN (place an "X below and complate Htem I above)

|:] 1. FACILITY HAS INTERIM STATUS [z Facitizy RAS & RCRA PERMIT
piis PROCESSES — CODES AND DESEGN CAPACET!ES :

A. PROCESS CODE — Enter the code from thaiist of procsss codes balow that bast dascnbes each process to be used at the facility. 'i‘en Ilnas are prowded for
entering codes. if more linas are needed, entar the codefs/ in the space provided, [f & process wiil be used that is not Includad-in tha fist of godas below,;thén
dascnba the procass finciuding Fes design capamty) in the space providad on the formi {frem 111-C).

B PROCESS DESEGN CAP&GIT\" Fcur Bach. coidé: emerad in coiumn A arﬁter e csgﬁciw of thapmcass :
' . AMOUNT = Enter thesmount. '
‘ 2 UNIT OF MEASURE —For sach amotint entered in ceiumn B4}, enthr the- eoda fromthe «llst of unit maesure codds below tbatdescﬂbas thl unh of
measure used, Only the units of measure that are listed below should be used.

PRO-  APPROPRIATE URITS OF PRO-. . apmﬂPmA:rE UNITS.QF. .
, CESS MEASURE FOH PROCESS eF.ss MEASURE FOR PﬁbcEs’s
PROCESS "~ CODE DESIGH CABACITY ‘ PROCESS DDE .

. ‘Btorage: T TreaGnam: - 7
CONTAINER (barrel, drum, efe.} 501 GALLONS OR LITERS TANK : T01 GALLONGPER DAY QR
TANK 802 GALLONS DR LITERS L ‘ LITERS PER DAY .
WASTE PILE 505 CUBIC YARDS GR SURFACE IMPOUNDMENT T02 GALLOMNE PER DAY OR,
. CUBIC METERS ) LITERS PEL D :
SURFACE IMPGUNDMENT S04 GALLONS OR LITERS INCINERATOR T03 TONS PER HOUH oR
. : B METRIC TONE PER HOURT,
Dispossl: GALLONS PER HOUR OR
INJECTION WELL D78 GALLONS DR LITERS LITERS PER HOUR
LANDFILL D80 ACHE-FEET (the volume f&ut % HER (L) ge for a’w’cai chemical, TO04 GALLOMNSPFER DAY OF
would cover one-acré lo @ ermal or atment l;.!'r!: RS PER DAY
depth of ore fool) GR progessas not occu rring In tanks,
HECTARE-METER . surface tmpoundme“ts ar Inclner-
LAND APPLICATION D31 ACRES OR MECTARES gtors. Deseribe tde processes in
COCEAN DISPFOSAL D82 GALLONS PER OAY OR the spoce provided; Jtew HI-C.j
LITERS PER OAY
SURFACE IMPOUNDMENT 083 GALLONS OR LITERS ) )
UNIT OF T T UNET OF o UNIT OF
~ MEASURE ‘ ) o ' ’ MEASURE ) . MEASURE
UNiT OF MEASURE CODE UNIT OF MEABURE - = .CODE : UNIT OF MEASURE . ___CODE
GALLONE. v v v v nv e tveinenns @ LITERSPER DAY « ot o vnvuer o ¥ ACREFEET, . o« . ovvr s e nn v hhe
LITERS .+ 2 « o cuav.n e e e kL TONBPERHOUR v v i v v wenure .- HECTAREMETER, « + + o vv ¢ 4« . F
CUBIC YARDS . . . ... .. e X METRIC TONS PER HOUR © . . . v . a ACRES. v v ison s [ B
CUBICMETERS . .o oo v o v v v v nss [+ GALLONS PER MOUR , ... .00 0. E HECTARES, , . e e Q-
GALLONS PER DAY ., . ... o0 -us- v LITERSPER HOUR . (. .. . .- e eH o

EXAMPLE FOR COMPLETING ITEM tH fshown in line numbers X-1 and X- Zbgfcw) A facility lias two storags tankg, one tank cen hold 2BD gations and. tha
other can hoid 400 gallons. The- famhty also has an incinarater that can burnup to 20 gal]uns per hour,

- NE VAR RUERRRRARRRRARRANN

&l A pRO- | B PRocess DESIGN CAPACITY ) #la pro- B Fﬁocﬁss nssmﬁc&hncwv .
mla — & .
uli S58% o Jernurloreigiac) 8 SE5% T orFiciaL
2z 2 |(from list . "?:2:“53%5” ClERE L use [2E|dombsg “amouny T faumen) U8
52| svowe) o : fods] | B R &1 R
T ,;u.. §F TS T I KT NN T AT M YIS T VOVESS - R (3 I 1508 :*_.-Ja 3T
X- TS0 =l | L1 1S JRERN NN
ZARNNAE |
1 G -8 |
9
4 X ol T G o _— .
15 .ga] 16, . i d 5'.? | BgE- .- Ri sl & -"-£ m AR} L RN g e ) ‘,-".‘,““ s ._
EPA. f-'orm 3510-3 (8- BU} PAGE 10OF5 E-q: G"g 1 -; CONTINUE ON REVERSE
*Earliest record of facility 1892 ‘ 8 3@@



Continued from the froat.

HI.PROCESSES (continued)

€, SPACE FOR ADDITIONAL FHOCESS conEs OR FOR DESCRIEING OTHER PROF’ESSES (code TO04 ) FOR EACH FROCESS ENTERED HEF!E
INCLUDE DESIGN CAPACITY. )

w DESCRIPTION OF HAZAR_DOUS WASTES g

‘ ] ubp: r gac
hand|e hazardous wastes which are not Insted in 40 CFR, Subpart D, enter the four—digit nurmber(s) from 40 CFF! Subpart C thet describes the charactem-
= t:cs and/or the toxic conteminants of those hazerdous wastes.

B ESTIMATED ANNUAL QUANTITY — For each listed wastd entered In column A gstimets the quentity of that waste that wil} be handled on an annual
basis. For each charecterigtic or foxic contaminant entered In calumn A estimeate the total ennual quantity of el the non—listed wastefs) that will be handled
which possess thet charecteristic or contaminant.

C. UNIT OF MEASURE — For each quantity antered in column B enter the unit of measure coda. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOEMEASURE . CODE CODE
PDUMDS ., o ¢+« v vt o v v et e o b m e cn onna s ] KILOGRAMS . . .. vt ot tr v vt e s m i nnns K
TONB, 0 v vn v v o s v e e . T METRICTONE. . .. .0 v vt i v r s anen s M

tf facility records use any other unit of measure for quantity, the units of meesure must be convertad into one of the required units of measure teking inte -
account the appropriate density or specific gravity of the waste.

B, PROCESSES

1. PROCESS CODES: .
For listed hazardovs waste: For each listed hazardous waste entered in column A salect tha coda(s) from tha list of process codas contained in [tem 1§}
to indicate how the waste wili be storad, treated, and/for disposed of at the facility. )
For non--listed hazardous westes: For each charactaristlc or toxic contaminant entered in column A, select the codefs) from the hst of procass codes
contained in ktem 1il to indicate afl tha procasses that will be used to mre. treat,, and/or dispose of ali the non-—listed hazerdous wastes that possess
that characteristic or toxic contaminant.
Nota: Four spaces are provided for entering process codes. 1f mora are heeded {1} Enter the first three st described above; {2} Enter “000" in tha
axtreme right bax of {tem IV-D{1}; and (3} Enter in tha space provided on pege 4, the ting tumber and the edditional codefs/.

' 9. PROCESS DESCRIPTION: I a cods is not listed for a procass that will b used, desstibe the process in the space provided on the farm.

NOTE HAZARDUOUS WASTES DESCRIBED BY MOFIE THAN ONE EPA HAZARDDUS WASTE NUMBER — Hazardoua wastes that esn be dascribad by

mora than ona EPA Hezardous Waste Number shall be described on the form as follows:

1. ‘Salect ona of the EPA Hezardous Waste Numbars end enter it in column A, On the semie ling camplete columns B,C, end D by astimating tha total anmial

.= guantity of the'wasta end degcribing all the progssses 1o be used to trest, starg, and/or dispose of the wasta.

.+ 2} “In column A of the next e enter the othar EPA Hazardous Waste Mumber. that can be used 1o describe 1he waste. In coltmh Dlz) on thet lina enter.:
. “included with ebove™ andmake nd other sTitiies on that fine,

3,- Repeat step 2 for aach other EPA, Hezardous Wasts Number that san bie bl to dascribe the hamrdomwme

EXAMPLE FOR COMPLETING ITEM IV {shawin i fine number# X»I' X-2, X-3, and X-4 below) = A facl!lw will treet-omd disposs of an ast;ma‘ted a00 pounds. _
per year of chrome shavings from-teathar tanning and finishing oparatlcn. ] admtlon, the facility will treat and dispose of three non—isted wastes, Two wastes
gre torrosive only and; there will bg an estimeted 200 pounds per. year of wach waste. The other waste Is cm*ruswe ard lgmtable amd there will be an estimated:
100 pounds per yeer of thet waste: ‘I‘raatmeut will ba-in gn mciner&mr and dienosal will ba in a tandfill, v

EBA C. UNIT e e By PRQGESSES - .
g. 3 #QSZ'I%ENDO E. gSTIM]ATEOBFANNngéL ogul-wﬁ‘aﬁﬁ- V 1 F’ROCE‘SS CODES ) 5 Pﬂocﬁss DESCRI l )
3 g tenier code) Q ANTITY WA {c?dtg)r R _(enier:) : IR (ifncodeisnoteﬂtend n D H”
=t - - S e © T T 1 )

X-1|K0is |4} - 900 PliTo3D8

~— ; T T T T TTY

X210 012 400 _ Pl |TO3D8O

e + — . T T T T

X3iDjooell 100 PLITO3DE O]

= o “T \ L Rt E I

X-4| Diojol2f | o mcluded with above
EPA Form 3510-3 (6.60)

PAGE 2 OF S CONTINUE ON PAGE 3



Continued from page 2. .
NOTE: Photacopy this page before com,c!etmg ‘zave m-c:re thaﬁ 25 wastes to fist , Form Appmved D8 No. 7 §8 SEG004
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'ﬂ QESCRWTHﬁqGFHAZﬁRBGUSWAsnﬁfQWﬁmww]

B, EFA& COUNET
uC MAZARD, | Bl E_$?1MA?£B ANNUAL GEMERT s I
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Continued from the front.

IV, DESCRIPTION:OF HAZARDOUS WASTE ntinged)
E. USE THIS SPACE TO LIST ADDITIONAL FROCESS CO

CTVERAUD! NO. (enter from page gy
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+10/HD #Hi4 |1l617 |3i83 BT éﬁ
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WIOFACILITY DRAWING

A ewisting facilities must ingluds.in the space provided on pags & 4 'scale 'drawing of the Tacility (see instnictions for more detail).”

Vi, PHOTOGRAPHS:

“Allexisting facilities must include phatographs (aerial or ground-—fevel] that clearly delineate:all existing structures; exgee _'s_t' ag
treatment and disposal areas;and sifes of future storage, treatiment or disposal:argas (see instructions formare’ detaill.

Vi FACILITY GEQOGRAPHIC LOCATION.
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: VIIE FACILITY OWNER

@ A i the fac;law owner ;s also ; ._e fa_t;i!i_ty _Qpﬁsra_tqr_:a'é__i@é_;ed'i_n'Séi_:'tiG.r.; \;’lli_en Foﬁﬁ 1, ‘.‘Ge.ﬁé_ré.{' Eréfb:r'i_"n_at_icn"’_,_biace an TR m the box :‘f_q"_th_e feft and :
SRSQtDSeCI}GH EXbEfOW wy L .. It : B T : A ST

B lf the facmty owner [s not the faczhty operator as hsted m Sectgon Vlli an Form 1, complete she fcilow:ng ztems

T MAME OF FACILITY'S LEGAL OWNER TR T 2. PriONE MO farea cade & o)
bl _!G . . ‘_ - o 55 55 l 5B 59 - [:h3 7 - ~B5
VIVBTREET OR PO BOX 0 SRR g e Y OR TOWM U ' s.s7. U e IR CODE
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CIX.QOWNER CERHHCATEON

/. remfy under penafty of Iaw that have pemonaiiy exammed and am fam.vhar with the information submitted in this and all attached - R
‘docaments, and that basedon my. mqu;ry of those mdmduals fmmedfaaely respons:bie for obtaining the information, | helieve that the 00
“submitted information is true, accurate, and comp{et"e i+ am aware tha-r there are srgmffccnr penaities far subm.rttmg fafse rnformattan

_ .mcfudmg the possrbf!fty of fine 3nd .rmprfmnn‘ent AT o : : _ .

A. NAME (print or type)

C. DATE SIGNED
R. G. Russel
Vice President & General Manager

p / ?/ i
X. OPERATOR CERTIFICATION

i c&rnfy under penaity of faw that | have personally examined and am famiiiar with the information submitied in this and il sttached
documents, and that based on my ingquiry of those mdfwdua!s ;mmed.va-tely responsible for abtafning the infarmation, | believe that the
submitted information is true, accurate, and csmpfete ) am awarg rhaf there are ssgmﬂ,_am penaltses for submitting false ;nmnﬂanon
including the poss:b:!;ty af fine and imprisonment. : .

A. NAME (print or type) B, SIGNATURE C. DATE SIGNED
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| CONTINUED FROMTHE FRONT _
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S R C S YMIRD e T e : D. FOURTH

c. 1 T g = {
=13 6 2 9 Freeis] BORON NITRIDE LABWARE — = [

TR SHAPES & POWDERS I o

VIll. CPERATGR INEORMATION

fisiacit At g e es
CE A. HAME S .13 the neme listed i
s T L 2L L T U Y A e B e B D B B I L"‘"“;“”A"”W
‘é_;_UNION CARBIDE CORP. CARBON PRODUCTS'DIV. @YESDNG’
a L L 1 L L E i 1 1 i I z i 4 i " s 2 I3 2 1 1 1 . L .
e o : A0 BN
C;STATUSOF QPERATOR {Eurzr rhe appropriate lerter into the answer box; if *'Other”, specify.} ’ D. PHONE fares code & ro.) N
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03 e | s M el N
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_c_c LIE[V] E‘ LI AI N] LI N N MO A A P SRt I B R B L | 'Ht 4‘4'1' 1 Is the facility lecated on indian lands?.
5] D OH:
PR T TN SN S VOUUR NN S ST W W S T S P | T} 1 SDZ YES i @ NO
A5 3""'4‘ R ) . i oo e o - I
X EX!S‘HNG EMViRONMENTAL PERMITS o 2 5 SENT N e g e e 23
=77 A NPoES (Discharges fo Surface Water) - . PSD {Air Emissions from Proposed Sources)
Sl il LI AR I R RN N RN A M B B | AN LIV B SN SN I I N A S BN M
9 NI R R | JN_I ‘A. TR PN TR S | 9 P A I |N| A'l"' SR T T A Y
15 ) sef47 | sE- 3¢ Jisyied 1218 - 39
. BaUiC {Uuderground Injection afFIuid‘s) E. OTHER (specify)
cTx 11 v ¥ T 1T 1 T ¥ 1 T 71 (3 5.3 S I M L S B A RO B B B PPy
9uUl- 1 .NA.JJJ,ASZ R
LR LI IR RS ET] IR ELE L - .. 20 SEE ATTACMNT I
R c, RCHA {Ha:ardous Wastes) E. OTHER (specify}
Tr ¥« T T T T T T T T T T 7T 3 T F T 1 T T T ¥ T UV T Jeoecify) g
g R L " " ]N i Ai - i‘ P PR 9 N Y I ' — L PR 1 b
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X1, MAP S8 ot : £ HEsoceomne T e s

~ Attach to this application a topographic map of the area extendmg 1o st least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed Intske and discharge structures, each of its hazardous waste-
treatment, storage, or-disposal facilities, and each well where it injects fluids underground. include alt spri o 5 ;her surface .

water bod:as in the map area. See instructions for precise requirements.
Xii. NATURE OF BUSINESS {prqwdz # brief duscription
This manufacturing plant produczs: Graphite Heat Exchangers and Parts, Graphite Packing
and Gaskets, Boron Nitride Labware, Shapes and Powders.
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N cemfy under penalty of liw that | have persanaﬂy examlined and ‘am farnilisr with the informetion submitted in this sppl.-cat:an end &l
gartachments and' that, based bn my. mqmry of those persons immediately responsible for obtaining the Information contained in tha
“‘appllestion, 4 bellevé, that the information Is true, accurate and complete. | em aware that there are significant penaltfes for submitting
._fafse mfannatfon, mc,-'udrng the powblhty of fme and .-mprlsenment
A NAME & DF‘FIC!AL TITI..E {Wpe orprmf}

R. G. Russel
Vice President & General Manager
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1L POLLUTANT CHARACTERISTICS

{Read the “"General Instructions” before nlarﬁne )

I. EPA 1D, NUMBER
3@9.
14 1]
GEHERAL INSTRUCTIONS .

i @ preprinted Isbel has been providad, sfﬁx
it in-the designated spsce. Review the inform-
ation carcfully; If eny of It Is incorrect, cross
through it and antar the. corract dets En tha
&ppraprizis fill—in area below, Also, if any of
ths preprinted data is sbsent fthe ares o the
left of the lsbel space lists the Information
that should sppssr), please provide it'in the
proper fill-—in. areafs/ below, If the labal I
completa and eomect; you nead not complste
ftemne ), i, V, and Vi (excepe VI8 which.
must be completsd regardiless), Complete ell
itermis If no Isbal has beer provided. Refer to
the Instructions for deteilsd item descrip-
tions and for the legal euthorizatione under
which this data s collected,

: VINSTRUETIGNS Camplete A threugh J to determing whather you ngad to submit eny permit spplication forms to the EPA, If you enswer “yes “to'any -

. questions, you must submit this form and ths supplemantal form listad in the parenthesis following the question. Mark "X" in the bux in tha third column © -
__:.if the supplemsntal forim s gttached. If you gnswer “ng” 1o each quustion, you nesd not submit eny of these farms. You may answer “no” if your ar,twm,r

it axcludsd fram permit requivernants; sse Saction C of the Instructions. See slso, Sm:tion D ot tha instructions for definitions of bold—feced tarms,
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IV. FACILITY CONTACT _
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MARK -x' MARK "X”
) SFEC."'“: QUES‘”ONS [P T L. SPECIFIC QUESTIONS {rxs| wo o000 ]
- ! itity feither existing or proposed)
A. 15 this fecmtv # ;:ubllcly owned trestment works 8. Doss or will this faci
.- which results in & dlp:harqs 10 “witery cf ths U.S.7 Include & concantrsted animal feeding cosration or X
(FORM 2A) X squetic anlmst production fecility which results in a
_ TH T o discharge to watsrs of the U.S.? (FORM 2B} ] TR BT W
TG ts this & facility which curtently rssults in discharges T3, Ts this & propated Tacility [other than thote dercribed ]
to waters of the LS. other then-thote deccribed In X In A or 8 sbove) which will resuit in a diechargs to X
4 or B sbove? (FORM 20) : TN T kT watery of the U,S.? (FOBM 2D} zr | =& 7.
F. Dg you or wili you injsct at this facility industrisf or
E. Does or will this fecility trest, store, or dispose of mr‘:;cipai afffuant bel{:w the lowemot:rmatum con- X
hazardous wastes? (FORM 3) X X talning, within one querter mila of tha well bore,
T m underground sources of drinking water? {FORM 4} TR T T
G. Do you of wilt you Inject at this ¥acility eny produced
wster or other fiuids which sre brought to the surface H. Diol yau °:swm Vo':‘ ia:ia:“?;:‘thésffa:;;it:glug: f?:r sp?; B
in connection with conventiénal oil or natyral gas pro- Cial Procasses suc ing 6T sulfur By tha Fresc b4
duction, inject fluids wsed for anhanced recovery of X process, solution mining of minersls, '!:‘“‘” combus-
oit or matural gas, or inject fluids for storags of Hiquid ‘(‘ggﬁ‘;‘; f;;““ fuel, or recovery of geathermel energy?
hydrocarbons? {(FORM 4) 34 35 [T 37 ET) b
T. 18 this Tacility a proposed stationary souice which i§ T Tt faciiity & proposed sintionary Fource which 15
one of the 28 industrial categories ligted in the in- KOT one of the 28 industrlal categaries listed in the
structions and ‘which wiil potentially amit 100 tons X instructions and which will potentially emit 250 tons X
per year-of eny air pollutent reguleted undsr tha par yaar of any elr paliutant regulated under tha Clean
Clean Air Act end may sffect or be locatad in an Air Act and may effest or belaaa‘ad in on sttsinmant
ettainment area? (FORM 5) = 1 [ eroa? {FORM B) R =
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Property Boundary 968 Ft.

M ADISON AVE,
wﬁO@mﬁw%wosmmmH%lwamﬁmmd

L —

Nel§ Hed Mo

o

A -~ Drum Storage Area, 14' x 18'

B -~ Drum Storage Area, 14' x 18'

C - Drum Storage Area, 20' x 64'

D - Storage Tank; 10,000 Gal. Cap.
FE — Past Storage Area, Approx: 210
F - Past Landfill Area, Approx: 80'
G - Past Incinerator Site, Approx:
H - Past Storage Area, 10’ x 10'

I - Past Storage Area, 10' x 10
NOTE :

1. Entire property is bounded by
chain link fence.
2, Scale: 1 inch = 200 feet

w7 ST
Property Boundary 416 Ft.

x 270"
x 113°

15"

x 356!



ATTACHMENT I | ] c;i@

UNTON CARBIDE CORPORATION
Carbon Products Division
11709 Madison Avenue
P. 0. Box 8087
Cleveland, Ohio 44101

EPA I.D. NUMBER: OHD004167383

The following processes have been issued a Permit to Operate an
Ailr Contaminant Source by the Ohioc EPA:

PROCESS éPPLICATION NUMBER
1. GRAFOIL Forming Line 1318281215P001
2. KARBATE Machining 1318281215P002
3. Paint Spray Booth 1318281215P003
4. Boron Nitride Machining 1318281215P004
5. Boron Nitride Five Process 1318281215P006
6, Induction Furnace - 1318281215P007
HCP Powder :
7. TFilter Line (Process 1318281215PC08
Discontinued)
&. KARBATE Curing Oven 1318281215P009
9. Detrex Degreaser 1318281215P010

The following processes have been issued Registration Status:

PROCESS APPLICATION NUMBER
1. Pyrolytic Machining 1318281215R003
2. Boiler #1 1318281215B001
3. Boiler #2 1318281215B002
4. Boiler #3 1318281215B003
5. Boiler #4 131828121 5B004
6. Boiller #5 1318281215B005
7. Boller #6 1318281215B006
8. DBoiler #7 1318281215B007
9. Boiler #8 1318281215B008
10. Pyrolytic Furnace Room 131828121 5R005
EEF:pl
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